oy,

R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000132425

1. Entity Name
ARAMAR TRADING INC

Frincipal Flace of Business

13842 SW 9 ST
MIAMI, FL 33184

Mailing Address

13842 SW 9 ST
MIAMI, FL 33184

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90131 039 ***150.00

54053312

O AV

04202004  No Chg-P CRZE034 (10/03)
4. FE} Number Applied For
81-0589088 Nol Applicable

5. Cenificate of Status Desied (] $8-79 Additional

6. Name and Address of Current Registered. Agent

ARANEDA, ERICK
13842 SW9 ST
MIAMI, FLL 33184

i i

Fee Required

3 i E :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

tha obligations of registered agent.

SIGNATURE

of Florida. 1 am familiar with, and accept

Signalure, typed of printad name of registered agent and fitle if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10.

OFFICERS AND DIRECTCRS |

TILE

NAME

STREET ADDRESS
CITY-57-21P

D

ARANEDA, ERICK
13842 SW9 ST
MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

ARANEDA, GLADYS
13842 SW S ST
MIAMI, FL. 33184

TIMLE

NAME

STREET ADDRESS
CITY -87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

HE ; H

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: é

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OF INRECTOR Date

Daytime Phone ¥




